W hat happens when a nurse experienced only in hospital practice attempts to set up a health department in an international corporation with nearly 2,000 employees? A tremendous learning experience for all concerned! Occupational health nursing was as new to me as it was to the company, which was two-thirds of a century old when I arrived on the scene in July 1977.1 was hired on the basis of my credentials in hospital nursing and supervision , but I had to educate myself in the occupational health field before embarking on this new challenge. And what an education it has been -for me and the corporation's staff, too! I stud ied literature I obtained from AAOHN and visited another large Manhattan corporat ion's medical department. With these insights I was able to identify and formulate my own objectives for th is new health department and to determine exactly what my role as an occupational health nurse would be.
Initially, my ideas of this role differed from those of the management of the corporation . Management had to become acquainted with the ethical , legal, and professional responsibilities of the occupational health nurse and also to become familiar with the various services that an occupational health nurse could provide . In turn, I had to become acquainted with aspects of corporate business and the functions of a major eng ineering corporation. I had to understand the fundamentals and motivations of the corporation 's management and adapt to working with in the company's organizational structure. In order for the health department to be productive and effective, Occupational Health Nursing, October 1979 management and I had to cooperate by coordinating our efforts and by working together. And we did! One of the first problems was to determine the appropriate supervisor and to whom I would be responsible. The decision was made with two conclusions: on administrative matters, I would report directly to a member of the personnel department, the employee relations supervisor; and . for medical affairs my work would be under the supervision of the medical director of our parent company based in Pittsburgh. The medical director was most cooperative in supplying me with written medical directives and being available for general gu idance and advice.
The adjustment to the administrative side was most difficult because I was not accustomed to reporting to a non -medical person. In the beginning, the personnel administrator had difficulty in understanding the reason for my having chosen certain procedures and formats, the jUdgment for these being based on a medical standpoint. In exchange, I had difficulty in understanding why certain things were not feasi ble at the ti me from an economic and business point of view. But we managed to work out these differences and concluded that developing a rapport in working together was the only way we could get things accomplished efficiently.
The first. few weeks of my employment were spent establishing emergency procedures, creating a medical history form , ordering literature and pamphlets for employee distribution, and obtaining equipment and supplies for the two rooms which were designated to become the health department.
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A month after my arrival, an official memorandum announcing my presence was circulated , and the doors of our new health department were opened. One of the most important tasks initially was to obtain medical histories on current employees, to become acquainted with them , and to have this information available in order to facilitate medical care in the event of an emergency. A med ical history form, incorporating ideas derived from reviewing forms procured from other fac il ities, and a memorandum inviting all employees to establish a medical file in the health department, were distributed. I naively anticipated an immediate acceptance of my presence within the corporation and expected a favorable response to my memorandum. I could not conceive of any reason why an employee would not wish to volunteer his med ical history, especially when I stressed that all information would be retained in str ictest confidence. To my dismay, only 250 employees responded. It was at th is time that I came to the realization that I must first establish my credibility with employees as a professional whom they could trust and respect.
During the first few months, employees asked such questions as: Why are you here? What is your purpose? What do you do all day? These questions helped me sort out in my own mind what my main objectives for the company's occupational health program were and what could real istically be accomplished. I concluded that my primary objective was to serve in a preventive capacityto prevent illness and injury and to promote and maintain employee health. Meeting this objective would not only benef it the employee but also the company. I knew that in time management would note a decrease in absenteeism and a reduction in the cost of Workmen's Compensation and disability claims.
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In conjunction with rendering first aid treatment and emergency care for both occupational and non-occupational injuries and illnesses, I set out to accomplish the pr ime goal of the program -the promotion and maintenance of employee health . It was my opinion that the best way to meet this objective was through employee health education , whether it be ind ividual or group counseling . There were many resources from which I could draw in an effort to educate employees. One of the easiest methods I found was the availability of pamphlets and literature on health and safety which could be obtained through various organizations and commun ity agencies. These were obtained and displayed on a standard wall rack and employees were free to select those which were of particular interest to them.
Screening programs were to play a major role in meeting the objective of promoting and maintaining employee health. Within six months of my hiring, the company's first in-house hypertension screening program was conducted with the assistance of volunteers from a local hospital. The screening was held on two consecutive days, and a follow-up was scheduled three weeks later. We screened approximately 485 employees; 15 of these employees were referred to their private physicians because of elevated blood pressure readings and were diagnosed as having hypertension requiring treatment with antihypertensive medication. As a result of th is screening, those employees who were previously unaware of a history of hypertension were now diagnosed as hypertensives and were treated by their personal physicians. There was a favorable response from those who part icipated in the screen ing program, and as a result the employees became aware of the potential hazards of high blood pressure and the reduction of these hazards with good control. The rapport established with the employees following this screening resulted in several employees returning at regular intervals for blood pressure monitoring . The in itial screening program would never have taken place unless I had emphasized the importance of such a program to management. The company's management in turn prov ided full cooperation. Management's support has resulted in an annual screening program.
The following spring, representatives from our parent company conducted a first aid and CPR course. First aid had been taught prior to my arr ival , but this was the first time CPR was inc luded. All employees completing the courses successtully were certified in both areas by either the American Red Cross or the American Heart Association . At th is time I began to wo rk toward my instructorsh ip in both courses so that I would be qualified to teach them in-house. All part ic ipating employees felt the CPR course was invaluable and, consequently, they sent a petition to the employee relations supervisor requesting a resusc itation dummy to enable them to rema in current in the ir CPR techn iques .
That spring I gave my first health education seminar. This seminar was specifically directed to the important subject of breast self-examination and was given during lunch time so women employees would not be taken away from their jobs. I was able to obtain posters, literature and a film on the subject from the American Cancer Society which facilitated the instruction. Incidentally, I've found most such community agencies are more than willing to provide assistance to anyone interested.
By the time I had been with the company for a year, management and employees understood my role within the company. They respected me and developed confidence in me. My administrative supervisor and I still had differences of opinion on occasion, but he continued to be most supportive and encouraging. This was illustrated by the fact that he gave me assistance in comparing projected costs of performing in-house physical examinations with the costs of having them performed at an outside facility. The reason for this comparative study was the fact that many of our employees are sent overseas for extended periods of time and require overseas physical examinations prior to their departure. Together the personnel supervisor and I worked on the proposal, obtaining prices on clinical laboratory services and inquiring about a part-time physician's fee schedule. We determined that it was more economical for the company to provide physical examinations in-house for these employees.
Our proposal for in-house exams for those going overseas was accepted. I was given the approval to purchase the required equipment: an audiometer and sound booth, power examination table, Orthorator, medicine cabinets, and all necessary equipment for the performance of comprehensive physical examinations.
Initially it was thought that the office space in which the health department was located would be suitable for the additional equipment. Later we realized that the expanded department would require more space. This necessitated removal of a wall, and the health department was expanded into six large rooms, triple the original area.
At the time I observed my first anniversary with the company, we acquired the services of a physician on a part-time arrangement, two hours, three days a week. A memo was circulated announcing that a part-time physician was available and his primary functions would be limited to the performance of overseas physical examinations. Despite the memo, many employees called to have him perform services which could be provided by their own family physicians. The employees were encouraged to utilize their family physicians for the treatment of non-occupational illnesses and injuries. unless the condition was of a nature that required first aid and not the attention of a physician. This would enable them to complete the current workday. Not only was our new physician encouraging and supportive, but he was readily available to me for consultation and guidance.
During the physician's first six month's, we worked together to improve all aspects of the health department. He received a Workmen's Compensation rating, and we procured a medical bureau license for our health Occupational Health Nursing, October 1979 BENFIELD VENEPUNCTURE is performed by Mrs. Benfield.
AUDIOMETRIC TESTING department so that we could treat occupational injuries and illnesses. We also conducted a health education seminar for management on "how to reduce your risk of heart attack." The seminar consisted of a film presentation, lecture and discussion of the risk factors. It was so well received that we opened the seminar to all interested employees. We then began planning future educational seminars to deal with stress, ulcer disease, and alcoholism. Our medical history and data forms were also revised to make them more adaptable to the kind of comprehensive physicals we were performing.
During a periodic visit of the corporate medical director from Pittsburgh, it was suggested that management might accept a periodic health evaluation program as an additional benefit for current employees. The evaluation would include a complete personal and family history; physical examination of all body systems; audiometry and visual screening; blood chemistries and hemogram; EKG; urinalysis; a tonometry examination; and a sigmoidoscopy, which would be optional and also without charge. We already had the necessary equipment and facilities to initiate this program, but it was necessary that we acquire the services of another person to assist in the implementation of this program. A medical assistant was hired, the appropriate administrative systems put into place, and the periodic health evaluation program was underway. We based our requirements for eligibility on the number of years of service the employee had with the company, starting with 30 years of service or more and working down to those employees with five years of service. Once we have invited all eligible employees to participate in the program, we hope to schedule the periodic physicals at appropriate intervals based on age.
The periodic health evaluation is an advantage to the company in that it not only detects early physical and emotional changes influencing an employee's health, but it provides an opportunity to review existing conditions to assess the treatment regimen, the compliance of the employee, and the control of the condition. As a result the company might eventually determine that its group insurance premiums can be reduced.
As with other new programs I instituted, the initial response to the periodic health evaluation program was poor. Evidently this is a common, human reaction. Many employees were not certain that all information would be kept confidential and were not sure of the reasons the company decided to undertake such a program. Once employees recognized that the program was simply a company benefit, more and more employees begn to respond. Many employees were surprised at how comprehensive the evaluation was.
Based on my past two years of experience with management, I can present new ideas with appreciation for the corporate structure and business points of view, and I can introduce ideas which could realistically be implemented in our health department. We have ongoing plans for future preventive health screening programs and health education seminars. Within the next year, we are planning a glaucoma screening in addition to seminars on alcoholism and stress.
I have attempted to illustrate in a broad overview the development of a health department from the beginning and its evolution. I have personally found it to be a stimulating and challenging experience, and it remains so. With the support and encouragement of management, an efficient health department can be a tremendous asset in the promotion of employee health maintenance. I am proud of our health department and grateful to the employees and management who have made my job such a rewarding experience.
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